_ ﬁISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-:01810'7

DKPARTMENT OF PUBLIC HEALTH AND NELFAR‘31—8_P m STATEFI
DO NOT WRITE fgﬂ':g'g’"m ﬁﬂﬂqi- rimary Registration District No, _s M S Registrar's No. _-___4322_ LE NUMBER

ON THIS $1UB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If irstitution: Residence before
a. COUNTY a. STATE Missom-i b. COUNTY asdmiasion)

b. CCI;!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

TOWN Ste.louls . Tg“RVN StOLO‘ﬁS Yes ) No O

c. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET i 3
HOSPITAL OR { P ). d i ADDRESS {If cutside, give location) Reside on Farm

iNsTITUTION  St,John s HoSpj_ta]_ Yes X No[J 51120 Botanical Yo O No I
3. NAME OF DECEASED First ] Middle - V_I_.Qf 4, DA;E Maonth Day Year

(Type ‘or print) N O
Joseph Puricelli DEATH  April 17, 1963
5. SEX 6. COLOR OR RACE 7. Married 8§ Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed 0 Dhered D 111/6/1900 | 62 Moot | "Daye” | Houre T Mhin.
T0a. USUAL OCCUPATION [Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (Ciy and state or country). | 12. CITIZEN OF WHAT COUNTRY

h on of workmg life, .aven if rotired) % " ction co. I't.aly U.S‘A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14.. NAME-OF HUSBAND OR WIFE

Ambrose Puricelll Ciovanina Pellegrini Louise

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 CACILAL SRS NQO. [17. INFORMANT i Addres

{Ye3, no, or unknown) | {If yes, give war or dates of
o | Loulise Pu

g ~=hx 5
18. CAUSE OF DEATH {Enter only ona cause per line for (a), (b), and {c). : ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; COINSET AND DEATH

~ \
IMMEDIATE CAUSE (a) A‘\ GO Vit inma Rl -\G S ;L.‘\ 2 O

A ~ oL S i |
Conditions, if sny,]  DUE TO § LAY £4 2 O XA \N\- S&E&I_

which gave rise to . S

sbove cause (a), 3

stoting. the under- < . 3 0 x o .
iying cause laat. DUE TO (¢) : :

PART 1. OTHER SIGNIFICANT CONDIT] 5 CONTRIBUTING TO DEATH but not related to the terminal PART I11. If decossed was female was

disease condition given in PART 1 {a} ) . } ] there a pregnency in last 90 days.,
[nm [ O Ne l O Unknown
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19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE H'OMI'.EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PER| D? o. . O ' . :
YES NOQOO |~ Ce

20¢. TIME. OF Hour ; Month, Day; Year
T INJURY am, .
pm.

MEDICAL CERTIFICATION

20d. INJURY: OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
“ WHILE AT WORK [ i farm, factory, sHeet, office bidg., etc.)
NOT, WHILE AT WORK D

oy & her . -
21.° 1 attended the. d d from - d\‘fg and last saw Mm-lll\{a on-— _
;' Desth occurred at P m on the date stated sbove, and 1o the best of my knowledge, from the causes stefed.

—STENATORE ' 335, ADDRESS ' - 22, DATE SIGNED

/300 . Clsrl oe. |4~1841

BURIAL, CREMATION, ' _ ' l Tic. NAME OF CEMETERY OR CREMATORY 734, LOCATION [City, fown, or county) tate)

23a.
REMOVAI. Spacify) i - )
‘ movai Resurrection Cemetery St.Louis Coe,Moe

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REQISFRAR’ GIGNAJ RE B

Calcaté&rra; PunerglHome-51lQDaggs APR 18 1963 A (A LD

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is _recordec.i on the reverse side of this certificate was embalmed by me,

or by - ' -, Student Embalmer No.

working wnder -my personal supervision.

- ;
I - 7 s é:’ -
Student__—— — — Signed- E Z/Z/ 5_ M@Wf‘ﬂ 3Lt L

Signature of Student Embalmer
Llcensed Embalmer No. /Q Z3

P.O. AddresL,_..,/ﬁQfo;&z_l?[ e .

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license). -
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Iif this body is not embalmed fact should be so sfafed abave.
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